work, the second with his references to our own work.
A. Commentson the Bancroftpaper

I . The treatment
technique. Several questions need to be answered. Firstly â€˜¿ the patient was asked to produce erotic homosexual fantasies while looking at photo graphs of males'. Were the same set of photographs used for all patients, or were the photographs tailored to each patient's particular interests? Were the photographs presented in a hierarchical order of attractiveness, or in random order ? Affectively toned stimuli order themselves in a hierarchical way, and it seems obvious that it is more efficient to present stimuli of lesser attractiveness before those higher in attraction (cf. the desensitization treatment of phobias in which the principle of graded exposure has been shown to be important, whether treatment is in fantasy or in vivo (Marks, ig6g) . Was there any control of the length of exposure to the homoerotic stimuli, or was this entirely a function of the time taken for the patient to produce a penile erection of the pre determined amount ? The response which was punished in the Bancroft technique was an increase in penile erection of o @ 6 mm., as measured by a plethysmograph.
When the latter technique was initially described in the literature (Freund, 1963) , and in its British form by Bancroft, Jones and Pullan (1966) , it appeared a significant advance in the objective monitoring of subjective sexual arousal. (Feldman, et al., I969) , and in the automation of these advances (MacCulloch, Birtles and Feldman, 1970) , should further add to the efficiency of the technique through the more precise tailoring oftreatment variables to the individual patient, and the saving of therapy time.
The results of treatment. Bancroft agrees (see above)
that his penile response criterion provides a poor discriminative stimulus for the patient. This is a crucial point in any learning technique, both for the acquisition of an avoidance response and for the post alone, in the absence of the UCS (averting stimulus). At the meeting on aversion therapy held at the Middlesex last year, referred to above, we showed a film in which the phenomenon was demonstrated in two volunteer human subjects; both continued to avoid and to show physiological â€˜¿ anxiety', on the presentation of a previously attractive stimulus after shock electrodes had been removed and they â€˜¿ knew' they could not be shocked. Clinical evidence should not be ignoredâ€"ifhumans ceased avoiding when they objectively â€˜¿ knew' no danger threatened, phobias
would not be a source of psychiatric referrals. There can be little doubt that generalization from treatment to real life does occur; what is desirable is to explain how it occurs, and why it does so in some patients more than others, irrespective of whether an instrumental or a classical learning technique is used (Feldman and MacCulloch, 1970) . As treatment progressed many of our patients spontaneously reported finding themselves in real life looking away from previously attractive males and looking at previously less attractive females, and also rehearsing in fantasy both sequence of events in treatment and the real life behaviours which represent the reproduc tion of the responses acquired in treatment. Indeed, we consider that both laboratory research workers and behaviour therapists have grossly neglected the events betweensessions of treatment which are uncon trolled by the therapist. However, this does not mean that we should go to the other extreme and ignore the body of knowledge on learning within treatment sessions ; merely that additional concepts are necessary for a complete account of the generalization process. In order to provide such an account we have extended Eysenck's concept of incubation, as well as Festinger's notion of cognitive dissonance reduction (Festinger, 1957) , to account for between-treatment increments in responding (Feldman and MacCulloch, 1970) . A further point, on which there is extensive experimental evidence (Kimble, 1969) , is that the greater the similarity between training stimuli and real life stimuli the greater is the amount oftransfer of training which occurs. 5. Heterosexual learning. We agree with Bancroft that the restoration of heterosexual interest is as important as the reductionland,hopefully, elimination, of homosexual interest ; indeed, the two go together.
We also agree that therapy must involve supporting the patient during the difficult period immediately following treatments. In order to make such support as effective as possible, research on heterosexual social skills is urgently needed, so that the therapist can re-train his patient in the essential social preliminaries of heterosexual behaviourâ€"at present vague and non-specific advice is all that is available. Bandura In conclusion, we were pleased to see Bancroft's paper; carefully conducted research in this field is neededâ€"the referral rate for all types of sexual deviation is unlikely to be less than that for the much more extensively studiedphobias.Moreover, the success rate of psychotherapy is rather low (Curran and Parr, 1957),althoughpsychoanalysts (Bieber et al., 1962) 
